


How Federal and State Laws Protect You from Surprise Medical Bills

What is Surprise Billing?
Surprise billing happens when you have health insurance that covers a service or treatment:
· But the provider or facility is out-of-network
· And you don’t know or can’t avoid using the provider or facility.
For example, you go to the nearest emergency department and it’s out-of-network, or a member of your surgical team might not be in your health insurance plan’s network. 
In the past, if something like this happened, you would have been responsible for your out-of-pocket costs, such as a copayment. But you also might have owed the difference between what the provider or facility billed you and what your health plan would pay. The unexpected bill for certain types of out-of-network costs that your health plan didn’t pay is called balance billing or surprise billing. Federal and state laws now protect you in these situations.
For more information on key terms, see this link: No Surprises Act Consumer Advocate Toolkit Glossary

How Does the No Surprises Act (NSA) Protect Me?
The federal No Surprises Act protects consumers who have private health insurance. Out-of-network providers at in-network facilities and all emergency services providers cannot bill you for more than you would owe for your in-network costs for that service or treatment. 
The No Surprises Act protections apply when you receive:
· Emergency services at either an in-network or out-of-network emergency facility
· Non-emergency services from an out-of-network provider when you visit certain types of in-network facilities (such as hospitals)
· Out-of-network air ambulance services.
The protections apply only if your plan would have covered the services if the provider had been in network.
The law also protects you in other ways.
· If a plan covers emergency services (including emergency mental health services), it must cover them 
· Without prior authorization requirements (meaning you don’t need to get approval first) and
· Even if the provider or facility is out-of-network. 
Certain types of providers can ask you to give up your protections, but the following rules apply.
· They must give you a standard form (called a “notice and consent” form) that explains your protections and what it might cost you to give those up. A provider must get your consent to give up your protections before the procedure or treatment.
· You never have to give up your protections.
· You can never give up your protections to receive emergency services.
· You can never give up your protections for non-emergency ancillary services. These are services where you typically don’t choose the provider, like radiology, anesthesiology, or lab services.

Which Health Plans Must Follow the No Surprises Act?
Surprise billing protections apply if your coverage is through:
· An employer (yours or your parent’s or spouse’s employer);
· The health insurance Marketplace; [Drafting Note: Add state-specific reference for the Marketplace or Healthcare.gov] or
· An individual health insurance plan you bought on the private market. 

Are There Health Plans That Do NOT Have to Follow the No Surprises Act?
Yes. The No Surprises Act does not apply to certain federal health programs. These include:
· Medicare
· Medicaid
· Indian Health Services
· Veterans Affairs Health Care
· TRICARE 
These programs generally have their own protections against balance billing.
The No Surprises Act protections also do not apply to:

· Certain limited benefit plans (such as stand-alone dental and vision coverage)
· Short-term limited duration plans
· Health care sharing ministry or Amish participants
· Farm Bureau plans. 
You can check with your state insurance department to learn if the No Surprises Act protections apply to your plan.

Where Do No Surprises Act Protections Apply?
No Surprises Act protections apply:
· For emergency services at all hospital emergency departments and independent freestanding emergency departments. 
· For non-emergency services from an out-of-network provider, if your visit was at an in-network hospital, hospital outpatient department, or ambulatory surgical center.
· For services from an out-of-network air ambulance company that your insurer would have covered if the air ambulance service had been in network.

When Don’t No Surprises Act Protections Apply?

The protections don’t apply just because a bill is more than you expected. You can still be billed for coinsurance, co-payments, and deductibles for services your plan covers or the cost of services your plan doesn’t cover.
The federal No Surprises Act protections also do not apply to:
· Ground ambulance services. Check with your state insurance department to learn if state protections apply. [Drafting Note: Add information about consumer protections in your state if applicable.]
· Health care services at a doctor’s office or urgent care center.
· Non-emergency services at an out-of-network facility.
· Non-emergency services listed in a notice and consent form that you voluntarily sign.

What If I’m Uninsured or I Don’t Want to Use My Insurance?
If you pay for health care services yourself, you’ll get bills from all providers and facilities. If you’re uninsured or don’t want to use your insurance, they must give you a good faith estimate of the cost of a service or treatment, if you ask for an estimate or when you schedule the procedure. If the final bill is more than $400 higher than the estimate, you can file a dispute. You can find out more at https://www.cms.gov/medical-bill-rights/help/dispute-a-bill.

What if I Get a Surprise Bill?
What should you do if you didn't sign a Notice and Consent form to give up your No Surprises Act protections, but you still get a bill?
· Contact your plan. 
· Do not pay bill amounts above your in-network cost-sharing. (Cost-sharing includes any deductibles, coinsurance, and co-payments.)
· Contact your state insurance department. [Drafting Note: Insert state contact information.] The department has a process to quickly review your complaint and make sure it’s handled in the best way possible.
· You may also file a complaint with the U.S. Department of Health and Human Services (HHS).

What Should You Do If Your Plan Says You Owe Out-of-Network Cost-Sharing?
· Contact the plan. In most cases, the plan must have an external review process if it doesn’t think the No Surprises Act protects you from a surprise bill.
· Contact your state insurance department. The department can review a complaint and provide guidance or assistance. [Drafting Note: States should frame this statement to meet their needs and add contact information.]
· You may also file a complaint with HHS. 

Do States Also Have No Surprises Protections? 

Yes, many states have their own laws to protect consumers from surprise billing. These laws are in addition to the protections in federal law. [Drafting Note: Add additional information about state protections here.]
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